Reviews.
[April, the last half century, much more frequently in Scotland and Ireland than in any part of England,?we regard it as an established fact, that on careful inquiry, it has very generally appeared to be the circumstance of intercourse ivith the sick, and no other circumstance, that can be pointed out as common to the persons becoming affected, which has determined the succession.
And we think it equally certain, that when we have an effective poor law, from which families otherwise destitute can claim support; small but sufficiently numerous fever hospitals, with seasoned nurses?i. e., nurses who have passed through fever,?into which all fever cases among the poor may easily find admission, and by which they are isolated, even by a few yards, from the rest of the community; and, in large towns, houses of refuge for some of the destitute families of such patients, where they can be treated exactly as the families of cholera patients formerly mentioned (which purpose, however, will be fulfilled by ordinary poor-houses if the true interests of the ratepayers are duly explained to them, and understood by them);
we can speak, almost with certainty, as to our power of restraining the extension of such fevers by contagion; even at the times, always to be expected to occur occasionally, and in the places, when the contagious effluvia may be supposed to be more virulent?certainly when the disease shows more tendency to spread?than is usual;?i.e., even during the existence of epidemic constitutions as to this disease.
Having watched the cffect of increasing the number of fever wards in the Edinburgh Infirmary, in the two last great epidemics of Fever in Scotland, until they were more numerous than the wards for ordinary patients under the same roof (nine to six); and having seen that these numerous fever wards could be kept in operation many months, as long as the demand for them existed, without an instance of communication of the disease to the patients in the other wards within a few yards of them, under the same roof;?but that unseasoned clerks or nurses who officiated in the fever wards themselves, were almost uniformly and rapidly affected with fever; and that the reception of fever cases into the ordinary wards, when the disease was rife, was often followed by other cases in the adjoining beds; having observed, also, that a single case of continued fever, running its course in a small ill-aired room in any close in the Old Town of Edinburgh, was almost uniformly followed by others; but that such successions of cases rarely occurred, after single cases of fever, in the spacious well-aired rooms of the higher ranks in the New Town; and that there is no close in Edinburgh, however filthy and ill-drained, which may not remain, for many years together, quite free from fever, if there is no importation of single cases of fever into it; knowing, also, that all this is exactly in accordance with what has been observed in many other places, as is shown by the useful little collection of evidence 011 the use of fever wards, made fifty years ago by Dr. Clark, of Newcastle;?we feel entitled to give an opinion with confidence, both as to the contagious nature of the disease (varying in intensity from time to time), and as to the limits within which its operation may be anticipated; and the degree of ventilation, purification, and separation of the sick from the healthy, which is sufficient to restrain it; provided only, that the means are afforded of carrying into effect the measures which are obviously demanded for these pui'poses. On the other hand, the experience of some of the emigrant ships from the Mersey and the Clyde, within these two years, has afforded melancholy proof as to typhus fever, equally as to small-pox, that 1843-4, in Edinburgh and Glasgow (now disappeared), having been the offspring of a distinct specific contagion from the Typhus fever, with papular eruption, no yellowness, less tendency to early crisis and relapse, and much greater mortality, which prevailed more generally a few years before and a few years after that slighter, but clearly characterized disease. AYe thought it certain, from many facts then presenting themselves, that these two forms of disease had this undeniable line of distinction between them?that passing through each furnished a security (almost complete) against its own return, but no security against an attack of the other; and this conviction was not formed without numerous opportunities of witnessing both diseases run their course in the same individuals, especially the same medical men. We cannot speak with the same certainty as to the existence of a similar essential distinction between the true Typhus fever and the Typhoid fever of Dr. Jenner and others, characterized by the longer and more indefinite duration, the more florid colour of the eruption, the uniform affection of the glands of Peyer, and less profound stupefaction of the brain. But we can bear witness to the accuracy of the description of many cases of continued fever given by these authors under this last head, and to the prevalence of cases In one of those instances the fever arose in an individual member of a detached family; from him all the others caught it in succession; the survivors became mendicants, and left fever and death in every house where they spent the night, in a line of country of many miles, along which no case of fever had previously existed."* Sir H. Marsh says, farther, " I have seen many severe cases of fever arise slowly and gradually, after longcontinued anxiety of mind, and I was unable to discover any other cause for the disease. I am indebted to Dr. Clicyne for the following brief sketch of fever thus originating; I shall give it in his own words.
"'Causes.?Loss of property, of character; wounded pride; invasion, insidious, indistinct; patient generally unable to assign the date of the commencement of the attack; tor some time before he has been complaining of bad nights, or has symptoms of a common cold, which almost insensibly degenerate into the proper symptoms of fever; when visited by a physician, lie appears utterly unconscious of the formidable nature of his disease; but the symptoms are those of the typhus gravior of nosologists: a red suffusion of the eye, prostration of strength, subsultus tendinum, quick and weak pulse, hurried breathing, dun petechia;, or a mottled state of the surface; of such patients a great proportion die. I have 110 recollection of a second ease ot this kind of fever occurring in a family, and I have never been able to discover that the patient had been exposed to contagion; it would seem to arise solely from mental causes.'"f * Dublin Hospital Reports, 1827, pp. 525, 6. f Ibid., pp. 533, i.
[April, the same doctrine?as to the disease originating from other causes, and then spreading by infection?which was maintained in the last age by Sir Gilbert Blane, as well as other experienced observers.
" After laying together, and considering fully, all the facts relating to this subject, it appears to me that the yellow fever cannot be produced, but in a season or climate in which the heat of the atmosphere is pretty uniformly, for a length of time, above the 80th degree of Fahrenheit's thermometer; that under the influence of this heat, Europeans newly arrived, and more especially in circumstances of intemperance, or fatigue in the sun, may be subject to it in many instances; but that it has usually become general only cither by the previous influence of that infection which produces the jail, hospital, or ship fever, or from the influence of putrid exhalations; and that when so produced, it continues itself by infection."?* 
